FIGURE 1C. CONTACT MANAGEMENT
(EXPOSURE BY RESIDENCE, TRAVEL, CLOSE CONTACT, OR WORKPLACE EXCLUDING
HEALTHCARE WORKERS)

NOVEMBER 7, 2020

1
See Figure 1B.
| Triage of Patients During the
COVID-19 Pandemic
2
Contact

xposure is by travel® in the

past 14 days?

Exposure® to COVID-19
probable, confirmed
in the past 14 days?

Is there close contact®?

Not Close Contact

Advise to limit travel and
exposure to vulnerable
populations and individuals at
high risk to develop severe
COVID-19

v 14 ‘ l 15

Exposure by residence®
(community identified
as a hotspot)?

Adhere to Minimum Public
‘ Health Standards

Close Contact

Difficult to
adequately monitor
and treat patient's clinical
evolution at home?

Does the patient prefer to
stay in quarantine facility?

Self-quarantine at home®

FOOTNOTES
*Exposure by travel (e.g. APOR/LSIs, Returning Overseas Filipino Worker)

|with higher level of transmission than in destination
|Travel with passenger from a point of origin with higher level of transmission than in destination

Exposure by close contact or occupation
confirmed case®:
2. Direct physical contact with a probable or confirmed case;

4. Other situations as indicated by local risk assessments OR
5. Spending more than 2 hours in the same enclosed space with inadequate ventilation

which the sample that led to confirmation was taken

°Close Contact

IANY of the following are considered close contact if:

1. living with a COVID-19 patient

2. cared for a COVID-19 patient

3. 2 or more of the following exposure conditions at the workplace, transport or public areas:
- distance less than 1 meter

- exposure to confirmed case for more than 30 minutes

- unprotected (no PPE)

- poorly ventilated indoor area (<4-6 air cycle changes per hour)

YExposure by residence

classification by local government unit.

[per LGU protocol.

children, persons with disabilities, mothers with young infants.

9y by Health
|- Patient advises BHERT and Primary Care Provider of exposure status (self-reporting)
- Accomplish a Case Investigation Form (CIF) (by BHERT and/or Primary Care Provider
- Ensure daily i the duration of

- Facilitate home care and basic needs
- A daily report shall be to the ity
Provincial Epidemiology and Surveillance Units (PESU)

nausea, vomiting, diarrhea, altered mental status, anosmia, ageusia/dysgeusia.

lAny person in who develops
las a suspected case of COVID-19 and tested

|Travel from a country/area where there is sustained community level transmission to an area with no sustained community transmission or from origin

Person who has experienced any one of the following exposures during the 2 days before and the 14 days after onset of symptoms of a probable or
1. Face-to-face contact with a probable or confirmed case within 1 meter and for more than 15 minutes with or without mask;

3. Providing direct care to suspect, probable or confirmed COVID-19 patients without using proper PPE;

“For exposure to confirmed asymptomatic cases, the period of contact is measured as the 2 days before through the 14 days after the date through

Stays in a locality where there is sustained community level transmission and has been identified as a hotspot (i.e. clustering of cases), refer to current
|°Self-quarantine at Home - Members of the household who have been exposed must strictly separate from non-exposed members and stay at home

'LIGTAS COVID Center - Contacts shall be provided with individual isolation rooms, separate from those who are symptomatic. In community-based
isolation, special consideration must be afforded to individuals requiring assistance with activities of daily living e.g. elderly living alone, young

Team (BHERT) for home quarantine:

and Units (MESU/CESU) which in turn are forwarded to the

- Proper advice is given on how to do home quarantine, and to do minimum health standard precautions to the exposed patient

"COVID-19 common signs and symptoms: fever, cough, general weakness/fatigue, headache, myalgia, sore throat, coryza, dyspnea, anorexia,

with COVID-19 at any point during the quarantine period should be treated and managed|
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